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Letter to the Editor

COVID-19 checklist: Mask, gloves, and video chatting with grandpa

Dear Editor,

I am a psychiatry resident at a Boston area hospital, and I am
concerned that the COVID-19 pandemic will have a significant impact
on our mental health. Just like millions of Americans, my life has been
turned upside down in the past few weeks. I now conduct telepsychiatry
appointments with my seven-month-old playing (or screaming) in the
background, while sharing a makeshift desk with my husband. After my
overnight hospital call shifts, I strip down to my underwear at the front
door to my apartment, throw my clothes in the laundry machine, and
race to the shower in a desperate effort to avoid infecting my
family. Other than my shifts at the hospital, I have not left my cramped
apartment in weeks. In our efforts to engage in social distancing, my
family is beginning to go a bit stir-crazy.

Social distancing is necessary to slow the spread of COVID-19, but it
may take a serious toll on our mental health.

Humans are innately social creatures. Isolation is unnatural and
uncomfortable for many people. Research in the late 1980s established
that there is a causal association between social isolation and mortality
(House et al., 1988). According to a more recent meta-analysis, lack of
social connections increases the risk of mortality, even more so than
obesity, air pollution, or smoking 15 cigarettes per day (Holt-
Lunstad et al., 2015). The mechanism by which loneliness may cause
mortality has been observed to be related to the increased expression of
inflammatory genes and decreased expression of antiviral genes
(Cole et al., 2015). The role of loneliness in immune dysfunction is
unnervingly relevant while millions of people practice social distancing
in an effort to avoid infection with this deadly virus.

Older adults are especially at risk for both the physical and psy-
chiatric sequelae of this pandemic. I recently spoke with my ninety-
eight-year-old grandmother, who is currently quarantined in her as-
sisted living facility. She lamented that the isolation of this pandemic
was reminiscent of the loneliness she experienced in Auschwitz and the
Lodz ghetto. Social distancing practices are intended to save the lives of
people like my grandmother. But at what cost?

Similar to COVID-19, older adults were particularly afflicted by the
2003 SARS epidemic, resulting in a high fatality rate among the elderly.
During the SARS epidemic, researchers observed a 31.7% increase in
suicide among adults age 65 or greater in Hong Kong, thought to be
related to isolation efforts due to quarantine requirements as well as
older adults feeling they were a burden to their families (Yip et al.,
2010). There are cultural differences between Hong Kong and America,

but these are important associations to be aware of during these diffi-
cult times.

Isolation is not the only problem. The SARS epidemic taught us that
an outbreak itself is hazardous to our overall mental health.
Researchers working with SARS survivors found that one year after the
outbreak, survivors still experienced elevated stress as well as wor-
sening anxiety, depression, and posttraumatic symptoms (Lee et al.,
2007). The data for the COVID-19 pandemic is limited thus far, but
already we are finding that people are stressed. A recent survey from
the American Psychiatric Association found that half of participants felt
anxious and more than one third of respondents felt COVID-19 was
seriously affecting their mental health (New Poll: COVID-19 Impacting
Mental Well-Being, 2020).

It will likely take months, if not years, to fully understand the
psychological impact that this pandemic is having on our mental health.
As psychiatrists, we have the opportunity to intervene before it is too
late. We can reiterate that social distancing does not equate to social
isolation. Staying connected, on the phone or by video chat is important
in preventing loneliness. If patients cancel their appointments, it might
be worthwhile to make an extra attempt to reach them, being mindful it
may be difficult for some patients to transition from face to face eva-
luations to telehealth. We can support our colleagues on the front lines
by listening to their concerns and reassuring them that talking about
their thoughts and feelings is healthy. Our role should focus on pre-
vention of distress by providing outreach to especially vulnerable po-
pulations including the sick, the elderly, and the severely mentally ill.
We are in a unique position to empower others to join us in these ef-
forts. We still face many significant challenges in the months to come,
but we will persevere if we work together to stay healthy—both phy-
sically and mentally.
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